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of illness or injury in children than in adults. Important anatomic, phy ologic, and developmental differences exist between children and adul children are smaller and proportioned differently; normal respiratory rati heart rates, and blood pressure differ; characteristic changes in vital sig that signal deterioration in adults may not occur in children; and stages children's physiologic, emotional, and behavioral development affect th responses to medical care and their risk of injury and illness.
Epidemiological Considerations
Limited data make it difficult to determine in detail how many childi need emergency care, the kinds of illness and injury they experience, a the nature and outcome of the care they receive. What is clear is that inji is the leading cause of death among children over the age of 1 year. Ov' all, injuries associated with motor vehicles account for the largest numl of deaths. Drowning, burns, and fire-related injuries are significant cc tributors to deaths, especially among younger children. Among adolescen many deaths are due to homicide and suicide. In anatomic terms, bn injuries (caused directly by trauma or as a secondary result of illness other injury) contribute to many deaths and long-term impairments for s vivors.
Fewer children die from acute illnesses than from injuries, but ma more are hospitalized. In 1990, for example, children experienced abc 266,000 hospitalizations principally for injury and 701,000 for respiratc conditions (which represents nearly a third of all hospitalizations amo children less than 15 years old). Respiratory, circulatory, or neuroloj crises, which can have a variety of causes, characterize many illness-relal emergencies. With no commonly accepted set of diagnoses defining illne related emergencies, however, determining specific numbers of cases fr< available mortality and hospitalization data is difficult. Some deaths attr uted to sudden infant death syndrome, the second leading cause of dei among infants, may be due to child abuse or inadvertent suffocation.
Children with chronic illnesses or other special health care needs ; especially vulnerable to serious injury and illness. They are likely to ne specialized emergency care, to need care more frequently than other cr dren, and to need care for complaints that would be less serious in func mentally healthy children.
Several other factors are also of special concern. Adolescent girls rr require emergency care for pregnancy-related problems, including pren ture labor. Children experiencing psychiatric or behavioral emergenc require care from mental health professionals as well as from medical a surgical providers. Violence, in the form of homicide, suicide, assault, a child abuse, is a special threat to children's physical and emotional we